MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH palf ad5
FPARTMENT OF PUaLIC HEALTH AND WELFARK 62_002013

] . y STATE FILE NUMBER
Registration District No. / y'f Primary Registration District No. -_,O___o_é.:':f__kegi:rrar's No’.-;,_______495 .

B 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, If institution: Residence before

a. COUNTY a. STATE . k. COUNTY admission)
Jackson Missouri lackson
b. Col‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

ORrR
TOWN  Kansas City 55 yearB OWN  gangag City Yo g No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Qsi:e—opathic Hospital Yesg No ] 4026 Michigan Ave‘nue Yes Noa

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
{Type or print)

— HARRY LAWRENCE SHINER oEATH January 20, 1962

5. SEX 6. COLOR OR RACE 7. Married §f Never Married (1 [8. DATE OF BIRTH | ®. AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR

Male Cauc. Widowed G Divarced [J 10-17-87 JZ} Mnm‘hs Drays Fou"—r Min.

—] 3;1{% OCélﬂ GEE: kind of work done KJND OF BUSINESS ANMDUSIRYL 11, BIRTHPLACE {City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY

Bassentder nF Rt ng{m% v8§* ¢ " Kear Braymer, Mo

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF H ﬁs!mafo'h ﬂvnrs
Jasper A. Shiner Emma Andrews

AMENDED

E
p

DATE AMENDED

B
Al

Fern Shlner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1& SOCIAL SECURITY MGY. | 17. INFORMANT dress
(Y“'N oF unknown] | (If yes, give war or dates of servi 4026 Mlchl%an Avenue
o | -- rs. Fern Shiner, Kansas City, Mo.

18. CAUSE OF DEATH (Enter only une cause per line |NTERVA'L BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

MAMEDIATE CAUSE (a) // U/ DITAH T ¢ ﬂékﬂolu// ?

PA.A-IAPJ& L rFfsgoron ~ Dt o Herza- >
Conditions, if nnv,] DUETO (b) _ 78 Fuag (AN rr A oL 4441?3 !

which gave rise to
bUE T () R CINe M o (4&’/41449/ éAﬂbbﬁf 7

above <ause (a),

stating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relmed to the rermmal PART IMl. ¥ deceased was female was
diseass condition given in PART | (a) there a pregnancy in laat 90 days.

lying cause last
]D Yes I O No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706 DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1} of itern 18
PERFORME [m] O ()
YES(1 N

20c. TIME OF _ Houl  Month, Day, Yeor |
INJURY am.
p.m.

| 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOQT WHILE AT WORK []

DOCUMENT

INSTEAD CF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDHCAL CERTIFICATION

21. 1 attended the deceased frem. January 13th' 62 ta. Jan, 20 L] '62 Jan. 20 > 1.962

Death occurred at 8 . 45 P * m on the daty stated above, and to the best of my knowledge, from the cayses stated.

T .
and last saw oo alive on.

22c. DATE SIGNED

IGNATURE e or title] 22b ADDRESS
2 ¢ T2 - Fpe Mg By, Heny 1-2r-22

2 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY bnfakaw(rdu ® 4. LOCATION (City, tow#, or county) (Siate)
REMDVAL (Specify) . - . . -
*Burnia Jdn, 23,62 Mt. Moriah Cemetery Kansas City Missouril

FZ‘ FUNERAL DIRECTOR l 33]- BrusﬁDD&?eek Bl vd . 25. DATE RECD. BY LOCAL REG.
D.W.Newcomer's Sons,Kansas City,Mo, /"23.. x>

(Licensed EmbBalmer’s Statement on Reverse Side)

SHOULD READ

. Burrolf

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. %/ S
P. O. Address //)/g%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

b




